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TO 

THE  PRESIDENT  AND  MANAGERS 

OF  THE 

ROYAL  INFIRMARY  OF  ABERDEEN, 

St | m  flaps 


ARE 

RESPECTFULLY  DEDICATED. 


“  Perfect  healthiness  in  a  hospital  unplies  entire  absence  therefrom 
of  additional  risk  to  health  or  to  life  arising  from  special  hospital 
conditions .  Hospital  unhealthiness  is  the  sum  of  the  effects  of  those 
deleterious  agencies  which  are  apt  to  prevail  in  hospitals j  these  effects 
being  either  some  mischievous  influence  over  the  natural  progress  of 
the  cases  admitted  for  treatment ,  the  spread  of  contagious  affections , 
the  development  of  diseases  in  hospital ,  or  the  impairment  of  the  health 
of  resident  officials.” — From  the  Report  of  the  Medical  Officer  to  Her 
Majesty’s  Privy  Council,  1863. 
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The  question  of  an  Epidemic  Hospital  for  Aberdeen  must  not 
be  allowed  to  go  to  sleep.  The  safety  and  well-being  of  the 
community  imperatively  demand  that  measures  should  very 
speedily  be  taken  for  its  erection,  while  we  are  comparatively 
free,  as  we  are  at  present,  from  infectious  disorders.  Let  us  not 
neglect  our  opportunity,  otherwise  a  fresh  epidemic  will  find  us 
as  little  prepared  as  we  were  in  1871,  when  small-pox  broke  out 
amongst  us.  That  we  shall  be  subjected  to  such  visitations 
there  is  not  the  least  doubt.  The  experience  of  the  past  tells 
us  that  after  a  few  years  of  comparative  immunity,  a  great  wave 
of  epidemic  disease  rolls  over  us,  to  be  again  succeeded  by  a 
period  of  quiescence,  during  which  the  cases  of  contagious 
diseases  are  few  in  number,  and  mild  in  character.  Thus,  in 
the  year  1840  there  was  a  severe  epidemic  of  fever  :  1207 
cases  were  then  admitted  into  the  Eoyal  Infirmary ;  and  in 
1843  there  was  a  fresh  outburst,  when  1344  patients  were 
admitted.  A  slight  decrease  then  took  place,  specially  during 
the  years  1845  and  1846.  Fever,  however,  still  remained 
prevalent  in  town,  while  small-pox  and  scarlatina  were  super- 
added;  so  much  so,  that  in  1848  there  were  treated,  in  the 
Eoyal  Infirmary,  1657  cases  of  fever,  119  cases  of  scarlatina, 
and  23  cases  of  small-pox — making  a  total  of  1799.  After 
1848  there  was  no  great  epidemic  till  the  outbreak  of  typhus 
and  small-pox  from  1863  to  1865,  when,  in  the  year  1864, 
there  were  1048  cases  of  contagious  diseases  treated,  897  of 
which  were  typhus,  and  111  small-pox.  And  it  is  a  note- 
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worthy  fact  that,  from  1839  to  1872  inclusive,  the  smallest 
number  of  cases  of  epidemic  disease  admitted  in  any  year 
into  the  Royal  Infirmary,  was  132,  comprising  six  different 
forms  of  contagious  disease ;  and  that,  during  the  same  period 
of  thirty-three  years,  there  have  been  only  two  years  marked 
by  the  absence  of  scarlatina,  and  three  years  by  that  of  small¬ 
pox.  And  never,  certainly  during  the  last  thirty  years,  and 
probably  for  many  years  previous,  have  the  fever  wards  ever 
been  closed,  or  without  patients. 

These  facts  sufficiently  prove  the  necessity  for  ample  fever 
accommodation  in  Aberdeen.  It  will  not  do  to  reply,  that 
the  Royal  Infirmary,  having  lately  built  a  new  Fever  Hospital, 
will  now  be  able  to  provide  for  all  future  contingencies.  It 
must  be  distinctly  understood  at  the  outset  that  the  Royal 
Infirmary  is  quite  unable  to  encounter  single-handed  an 
epidemic  of  any  severity,  except  to  the  very  serious  risk 
and  detriment  of  many  of  its  inmates.  ISTor  is  it  desirable 
that  it  should  attempt  to  do  so,  or  hamper  itself,  as  it  has 
done  in  the  past,  by  admitting  more  than  the  prescribed 
number  of  cases.  For,  by  so  doing,  and  by  concentrating  the 
fever  poisons,  the  interests  of  the  medical  and  surgical  de¬ 
partments  in  the  main  building  have  often  been  gravely 
compromised.  As  soon  as  an  epidemic  appeared,  and  the 
fever  wards  filled  up,  so  soon  did  some  of  the  medical  and 
surgical  patients  catch  the  contagion,  and  thus  expose  their 
fellow-patients  to  the  same  peril. 

The  Royal  Infirmary  has  certainly  shown  much  long- 
suffering  and  endurance.  I  know  of  no  institution  that  is 
more  liberal  in  its  reception  of  patients,  or  which  places 
fewer  restrictions  on  their  admission.  It  will  be  seen  in  the 
sequel  whether  this  is  always  a  benefit  to  its  inmates  or  not. 
At  all  events,  whether  they  possess  a  Manager’s  line  or  not, 
if  only  the  applicants  are  ill  and  suffering,  and  if  there  is 
accommodation  for  them,  they  are  admitted  at  once,  be  their 
malady  what  it  may.  The  Infirmary  is  thus  saddled  with 
many  burdens,  and  it  is  only  when  they  become  too  heavy  to 
be  borne,  and  when  perhaps  it  has  already  sustained  the  brunt 
of  an  epidemic,  that  any  extraneous  aid  has  been  afforded. 
Many  hospitals  place  numerous  restrictions  on  the  admission 
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of  patients,  and  decline  those  labouring  under  various  forms 
of  disease.  It  would  be  well,  in  my  opinion,  if  the  Managers 
adopted  the  same  line  of  conduct  to  a  certain  extent,  and  let 
it  be  understood  that  while  the  Infirmary  is  willing  to  take 
its  share  in  the  treatment  of  infectious  diseases,  it  will  only 
be  responsible  for  a  limited  number,  and  will  not  sacrifice  its 
other  duties,  even  for  the  pressing  calls  of  epidemics. 

It  may  be  said  that,  with  our  good  water  supply,  and 
improved  drainage  system,  we  are  not  likely  to  be  exposed  to 
such  severe  visitations  of  fever,  &c. ;  or,  at  all  events,  that 
they  will  occur  much  more  rarely  than  formerly ;  and  therefore 
that  there  is  not  now  such  an  urgent  need  for  an  Epidemic 
Hospital.  It  would  be  criminal,  in  my  opinion,  to  trust  to 
such  a  feeble  support,  and  leave  so  much  to  chance.  Impor¬ 
tant  as  our  new  sanitary  arrangements  are,  and  beneficial  as 
I  am  satisfied  they  have  been  in  their  effects,  they  are  yet  far 
from  being  perfect,  especially  in  the  poorer  parts  of  the  city, 
where  fever  is  always  most  readily  engendered.  It  were  chi¬ 
merical  to  suppose  that  they  can  secure  us  entirely  against 
plague  and  pestilence.  Wherever  poverty,  filth,  bad  ventila¬ 
tion,  and  bad  drainage  prevail,  there  a  reserve  of  communi¬ 
cable  diseases  is  always  kept  in  stock,  and  is  the  source  from 
which  the  ordinary  annual  supply  of  fever  cases  is  furnished. 
When  to  these  agencies  are  superadded  overcrowding,  desti¬ 
tution,  and  cold,  the  cases  increase  in  number  and  virulence 
to  an  extraordinary  extent,  and  an  epidemic  is  the  result. 

Dr.  Murchison,  in  his  classical  work  on  Fevers,  divides 
the  continued  fevers  of  Britain  into  the  following  groups : — 

(Exposure  to  sun, 


A.  Non-specific..!.  Simple  Fever,  caused  by . j 


B.  Specific. 


II.  Endemic  (Enteric  or  Ty- 


fatigue,  &c. 

{ Poison  contained 


phoicl),  caused  by. 


^Typhus, 


i  in  emanations 
from  sewers,  &c. 
fThe  concentrated 
exhalations  from 
human 


caused  by  |  squalid 
III.&IY.EpideBuclKelapsing  ^  beinss' 


Fever,  ^-Famine, 
caused  byj 
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So  long  as  these  causes  exist,  there  is  not  the  least  doubt  that 
we  shall  still  be  exposed  to  severe  attacks  of  epidemic  disease, 
and  it  should  be  our  aim  and  endeavour,  now  when  we  have  the 
tune,  to  prevent  the  occurrence  of  the  errors  of  the  past,  by  sup¬ 
plying  proper  fever  accommodation  for  the  wants  of  the  com¬ 
munity.  In  the  typhus  epidemic  of  1863-4-5,  during  which 
I  was  appointed  one  of  the  physicians  of  the  Royal  Infirmary, 
not  only  was  the  Fever  Hospital  overcrowded,  but  the  medi¬ 
cal  wards  had  to  be  converted  into  fever  wards ;  and  many 
patients  who  came  in  to  be  treated  for  medical  and  surgical 
affections  took  fever,  so  much  so  that  they  were  at  last 
frightened,  and  refused  to  come  into  hospital.  And  Dr. 
Kilgour  mentioned,  at  a  meeting  to  which  I  will  afterwards 
refer,  that  during  a  previous  epidemic,  not  only  were  the 
ordinary  wards  converted  into  fever  wards,  but  even  the 
admission  rooms  were  made  use  of,  and  the  very  lobbies  were 
crowded  with  patients.  It  is  surely  needless  to  observe  that 
on  these  occasions  the  lives  of  many  poor  creatures  who  were 
obliged  to  seek  refuge  within  the  walls  of  the  Hospital,  for 
the  treatment  of  the  many  maladies  to  which  flesh  is  heir, 
must  have  been,  to  say  the  least,  in  great  jeopardy.  And  it 
could  not  have  been  otherwise,  when  I  mention  that,  while 
the  entire  accommodation  for  epidemic  cases  in  the  Fever 
Hospital  proper,  with  its  four  wards,  consisted  of  30  beds — 
(the  medical  and  surgical  wards  in  the  main  building  num¬ 
bering  190,  making  a  grand  total  of  220  beds) — there  were, 
in  the  week  ending  13th  December,  1863,  107  cases  of 
typhus,  10  cases  of  small-pox,  29  ordinary  medical  and  60 
surgical  cases,  making  a  total  of  206  patients ;  and  in  the 
week  ending  10th  January,  1864,  there  were  102  cases  of 
typhus,  20  small-pox,  36  ordinary  medical  and  59  surgical 
cases,  or  a  total  of  217.  When  we  consider  the  risks  run  by 
mixing  up  in  the  same  fever  ward  cases  of  typhus  and  small¬ 
pox,  and  the  number  of  fever  cases  in  the  main  building,  in 
the  close  vicinity  of  the  surgical  and  medical  patients,  it 
cannot  be  said  that  they  got  fair  play  in  their  struggle  for 
life. 

It  may  not  be  amiss  now  to  inquire  what  measures  were 
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adopted  to  remedy  this  lamentable  state  of  matters;  and  with 
this  object  I  will  give  a  brief  sketch  of  the  various  steps 
that  have  been  taken  to  effect  a  much-needed  reform  in  the 
management  of  the  public  health. 

The  Medical  Staff  of  the  Hospital  could  not  but  be  pain¬ 
fully  convinced  of  the  many  evils  arising  from  the  deficient 
fever  accommodation ;  and  in  December,  1867,  they  addressed 
a  letter  to  the  President  and  Managers  on  the  subject,  and 
also  called  by  requisition  a  special  meeting  of  the  Medico- 
Chirurgical  Society,  and  of  the  medical  profession  in  town 
generally.  I  give  the  following  abridged  account  of  it,  from 
the  Aberdeen  Journal  of  December  25,  1867  : — 


MEDICO-CHIRURGICAL  SOCIETY. 

A  FEVER  HOSPITAL. 

A  special  meeting  of  the  Aberdeen  Medico-Chirurgical  Society, 
called  by  requisition  to  the  President  from  the  medical  officers  of 
the  Infirmary,  was  held  in  the  Medical  Hall,  King  Street,  on 
Thursday  afternoon.  There  were  present — Dr.  G.  G.  Brown, 
President  of  the  Society ;  Dr.  Kilgour ;  Drs.  Ogston,  Ogilvie,  and 
Struthers,  Aberdeen  University;  Dr.  Keith,  Dr.  Wolfe,  Dr. 
Fiddes,  Dr.  Rattray,  Dr.  Ar.  Keith,  Dr.  Smith,  Royal  Infirmary; 
Dr.  Beveridge,  Secretary  of  the  Association ;  Dr.  Marshall ;  Dr. 
Gibbon;  Dr.  A.  Duncan;  Dr.  A.  Eraser;  Dr.  Wight;  Dr.  Black, 
Aberdeen  Barracks  ;  Dr.  Paterson. 

On  the  motion  of  Dr.  Keith,  seconded  by  Dr.  Fiddes,  the 
President  was  called  to  the  chair. 

The  President  said  he  supposed  they  were  all  aware  that  the 
present  meeting  had  been  called  in  consequence  of  a  requisition, 
signed  by  the  medical  officers  of  the  Infirmary,  presented  to  him 
through  the  Secretary,  requesting  him  to  call  a  special  meeting  of 
the  Society,  and  other  medical  practitioners  in  Aberdeen,  for  the 
purpose  of  considering  the  necessity  for  forming  a  Fever  Hospital, 
or  at  any  rate  enlarging  the  accommodation  for  that  purpose  to 
a  much  greater  extent  than  at  present.  He  thought  the  Society 
could  never  place  itself  in  a  more  becoming  position  than  by 
taking  up  this  very  important  question.  He  believed  that  the 
medical  profession  never  consults  its  own  interest  and  influence 
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more  than  when  it  uses  that  influence  in  pointing  out  and  endea¬ 
vouring  to  secure  for  the  public  the  best  way  in  which  disease  may 
be  prevented  or  avoided.  (Hear,  hear.) 

The  Secretary  then  read  the  requisition  to  the  President  to  call 
the  meeting,  and  also  the  following  letter  : — 

“  To  the  President  and  Managers  of  Aberdeen  Royal  Infirmary. 

“Aberdeen,  December  1J^,  1867. 

“  My  Lord  Provost  and  Gentlemen, — It  is  right,  and  it  is 
high  time  that  the  public  of  Aberdeen  should  know,  and  that  it 
should  vividly  realise  the  fact,  that  as  regards  hospital  accommoda¬ 
tion  for  the  cure,  and  not  less  for  the  arrest,  of  epidemic  contagious 
diseases,  this  town  is,  for  its  size,  the  worst  appointed  of  any  in  the 
kingdom. 

“It  is  in  the  Royal  Infirmary  alone  that  any  provision  of  that 
kind  obtains.  But,  on  the  one  hand,  the  available  accommodation 
is  utterly  inadequate ;  and,  on  the  other,  the  accommodation  is  such 
as  not  to  admit  of  the  separation  of  persons  labouring  under  specifi¬ 
cally  different,  and  mutually  communicable,  kinds  of  febrile  disease. 

“  Within  the  last  four  years,  during  which  time  typhus,  enteric 
(or  typhoid)  fever,  and  small-pox  have  severally  been  epidemic  in 
this  city,  very  serious  inconvenience  has  been  experienced  at  the 
Royal  Infirmary  from  that  state  of  matters  ;  and,  what  is  worse, 
very  lamentable  results  have  followed  which  might  have  been 
avoided. 

“  As  to  this,  it  need  only  be  said  generally,  without  going  into 
the  painful  details  familiar  to  all  of  us,  that  the  necessity  of  the 
case  requiring  the  indiscriminate  admission,  into  the  same  set  of 
wards,  of  persons  labouring  under  either  typhus  or  enteric  fever 
(now  known  to  be  distinct  diseases),  it  often  happened  that  persons 
admitted  ill  of  the  one  became  affected  with  the  other,  during  their 
convalescence,  and  vice  versa.  And  it  is  melancholy  to  add  that 
not  a  few  thus  affected  died  of  the  secondary  disease,  caught  from 
their  fellow-patients.  So,  also,  there  is  no  means  of  separating 
persons  ill  of  small-pox  from  persons  ill  of  typhus  or  of  enteric 
fever.  Small-pox  cases  cannot  be  admitted  into  the  ordinary  medi¬ 
cal  wards ;  and,  as  things  are,  there  is  no  help  for  it  but  to  provide 

for  them  in  the  Fever  House.  And  it  happened  once  and  again _ 

in  fact,  many  times — that  persons  convalescent  from  typhus  thus 


11 


* 


imbibed  the  poison  of  small-pox,  and  died  of  it ;  while  persons 
convalescent  from  small-pox  caught  and  died  of  typhus. 

“  Facts  such  as  these  should  fall  trumpet-tongued  on  the  ear  of 
the  community.  Were  it  a  question  of  cattle  plague  they  would. 
Let  them  be  here  repeated  in  their  naked  simplicity.  Within  the 
last  three  or  four  years,  not  a  few  of  our  fellow-citizens,  and  these 
for  the  most  part  heads  of  families,  have  died  that  need  not  have 
died,  and  that  might  be  still  alive,  had  the  hospital  accommodation 
been  other  and  better  than  it  is. 

“  Again,  during  the  winter  of  1863-64,  such  was  the  prevalence 
of  typhus  in  the  city,  and  such  the  pressure  on  the  Eoyal  Infirmary, 
that  it  became  absolutely  necessary  to  set  apart  the  ordinary  medical 
wards  for  the  reception  of  fever  cases.  The  detached  Fever  House, 
containing  only  forty  beds,  was  soon  found  to  be  utterly  inadequate 
for  the  occasion ;  and  the  ordinary  medical  wards,  containing  in  all 
sixty-four  beds,  were  no  sooner  thus  appropriated  than  they  were 
filled  to  overflowing.  To  meet  the  irrepressible  demands  for  admis¬ 
sion,  children  had  often  to  be  put  two  a-bed ;  while  over  and  over 
again  convalescent  adults  had  to  be  similarly  mated.  Even  that 
additional  provision  was  found  to  be  inadequate;  and  in  the  autumn 
of  1864  a  supplementary,  yet  very  temporary,  (wooden)  Fever  House 
had  to  be  erected  in  the  hospital  grounds,  giving  accommodation  for 
forty  patients. 

“It  has  just  been  said  that,  in  1863-64,  the  ordinary  medical 
wards  had  to  be  set  apart  for  fever  cases.  This  arrangement  sub¬ 
sisted  for  very  nearly  twelve  months.  During  this  period  a  propor¬ 
tional  number  of  surgical  wards  had  to  be  given  up  to  the  physicians. 
And  it  will  readily  be  understood  how  seriously  the  surgical  depart¬ 
ment  of  the  house  was  crippled  thereby. 

“  But  this,  in  itself,  was  perhaps  the  least  of  the  evils  resulting 
from  the  dislocation  of  the  normal  arrangements  of  the  hospital. 
Fever  cases  having  been  introduced  into  the  main  building,  and 
having,  in  fact,  come  into  it  like  a  flood,  typhus  spread  itself  all 
through  the  entire  house.  In  the  medical  and  surgical  wards  alike, 
persons  ill  of  other  diseases  were  attacked  by  typhus.  Few,  if  any, 
of  the  nurses  attached  to  these  wards  escaped  the  disease,  and 
several  of  them  died.  Among  other  inmates  of  the  house  attacked 
by  it  were  the  resident  physician’s  assistant  and  the  matron,  the 
latter  of  whom  fell  a  victim  to  it.  Several  of  the  students  attend¬ 
ing  the  hospital,  but  who  never  entered  the  fever  wards,  took  the 


12 


disease,  and  one  died.  Three  of  the  physicians  caught  it,  and  two 
died.  Surgical  operations  deemed  expedient  could  not  be  performed, 
for  fear  of  the  patients  operated  on  catching  the  infection.  And 
good  grounds  there  were  for  that  apprehension,  for  already  several 
operated  on  were  seized  with  typhus,  and  mostly  all  so  seized  died 
of  it.  Eventually  the  poorer  classes  out  of  doors  became  acquainted 
with  the  serious  state  of  matters  prevailing  within  the  house,  and 
large  numbers  of  them  declined  availing  themselves  of  the  advan¬ 
tages  of  the  Institution. 

“  Another  point  in  connection  with  the  melancholy  history  of 
the  late  epidemic  requires  to  be  brought  prominently  into  view.  It 
is  this — that  the  amount  of  cubic  space  for  each  patient  ill  of  the 
fever  was  less  than  one-half  of  what  it  ought  to  be.  We  cannot  at 
present  give  all  the  particulars  bearing  on  this  point.  It  will  suf¬ 
fice,  however,  if,  in  that  respect,  we  compare  the  Fever  Hospital 
proper  with  what  is  now  on  all  hands  allowed  to  be  the  cubic  space 
required  for  fever  patients.  The  small  hospital  in  question  com¬ 
prises  four  wards,  set  in  two  floors — a  lower  and  an  upper — and  in 
each  ward  there  are  ten  beds.  In  the  lower  floor  there  are  808 
cubic  feet  for  each  bed ;  in  the  upper,  7 48  for  each  bed.  The 
average  is  778  per  bed  for  the  whole  house.  How,  according  to  the 
highest  authorities  on  this  matter,  from  1400  to  1500  cubic  feet  are 
what  each  patient  should  have.  In  the  City  of  Glasgow  Fever 
Hospital  the  amount  is  14G0  per  bed. 

“  To  some,  this  reference  to  the  matter  of  cubic  feet  may  seem 
little  better  than  jargon.  It  is  a  thing  they  have  no  knowledge  of, 
and  therefore  cannot  appreciate.  Yet  it  is  important  that  such 
persons  should  know  that  the  poison  of  typhus,  as  of  any  other 
contagious  disease,  may  be  so  diluted  with  pure  atmospheric  air  as 
to  be  rendered  virtually  harmless ;  and,  per  contra,  that  it  may 
become  so  concentrated  in  a  room,  or  in  a  ward,  as  to  tell  with 
almost  unfailing  effect  on  all  in  it  that  are  susceptible  of  the  virus. 

It  is  the  rarest  thing  in  the  world  to  see  typhus,  accidentally  intro¬ 
duced  into  a  household  among  the  better  classes,  spread  from  the 
one  invalid  member  of  it  to  the  other  members ;  nothing  more 
common — nothing,  in  fact,  more  invariable — than  its  diffusion  all 
over  the  household,  among  the  poorer  or  less  fortunate  members  of 
the  community,  crowded  together  in  one  or  two,  or  in  a  few,  small 
apartments.  The  poison  loves  shut  windows,  close  rooms,  cosiness,  • 
and  filth ;  but  it  will  not  live  in  the  open  air,  or,  indoors,  long 
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withstand  the  combined  influence  of  ventilation,  soap  and  water, 
whitewash,  and  thorough  drainage.  It  is  in  our  power,  if  we  will, 
to  stamp  it  out.  1  Moderate  precautions  ’  (Professor  Christison 
assures  us)  ‘  will  render  the  infectious  atmosphere  inert.  Cleanli¬ 
ness  and  ventilation  will  speedily  extinguish  any  epidemic  ’  (‘Li¬ 
brary  of  Medicine,’  vol.  i.  p.  159 — article,  Fevers). 

“  The  familiar  history  of  the  Black  Hole  of  Calcutta  may,  in  its 
way,  serve  to  give  point  to  the  remarks  now  made. 

“  But  to  give  these  remarks  a  present  application,  or  an  applica¬ 
tion  to  the  purpose  now  in  hand.  It  cannot  be  doubted  that  the 
Fever  House  in  this  Hospital — and,  indeed,  the  entire  Hospital — is 
miserably  defective  in  the  means  requisite  for  the  dilution  and  the 
dispersion  of  the  poison  of  contagious  febrile  diseases.  As  little 
can  it  be  doubted  that  to  this  defect  was  due  the  rapid  diffusion  of 
typhus  over  the  house  in  1864,  as  well  as  the  notable  reciprocity, 
already  referred  to,  of  typhus,  enteric  fever,  and  small-pox.  And  it 
may  very  fairly  be  made  a  question  whether  no  inconsiderable 
number  of  persons  connected  with  the  Institution,  that  fell  victims 
to  this  epidemic,  might  not  be  now  alive  had  this  Hospital  admitted 
of  being  duly  ventilated. 

“It  need  only  be  said  further,  that  the  epidemic  of  1863-4-5 
has  added  nothing  to  our  knowledge  of  the  manifold  evils  referred 
to  in  this  communication.  They  have  served  merely  to  confirm 
that  knowledge,  and  to  enhance  the  lesson  it  teaches.  The  evils 
referred  to  were  experienced  in  an  equal  degree  in  this  Hospital 
during  the  severe  epidemic  of  1847-48,  as  also  in  that  of  1839-40, 
and  in  that  of  1843-44.  And  it  is  absolutely  certain  that  they  will 
be  experienced  again,  should  nothing  be  done  meanwhile  towards 
meeting  and  encountering  them.  Effectually  they  maig  be  met. 
All  that  is  wanting  is  the  will — the  will  of  the  community.  Money 
will  do  it.  Let  the  money  be  supplied  without  stint;  and  a  skilled 
architect,  acting  under  the  guidance  of  competent  medical  men,  will 
provide  for  Aberdeen  such  a  Fever  Hospital  as  shall  completely 
answer  the  end  in  view. 

“And  now  that  we  are  comparatively  free  of  epidemic  contagious 
fever  of  all  kinds,  now  is  the  time  for  the  people  of  Aberdeen  to  be 
up  and  doing.  Let  there  be  no  jealousy  in  the  matter  as  between 
this  institution  and  that.  Let  the  several  Boards — Infirmary  and 
Parochial — and  let  the  public  as  well — pull  together.  And  in  as 
far  as  any  opinion  or  advice  of  ours  may  avail  in  a  matter  so  impor- 
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taut,  we  would,  say,  let  all  whom  it  may  concern  look  in  the  direc¬ 
tion  of  Glasgow,  and  take  the  arrangements  there  adopted,  under 
the  guidance  of  Professor  Gairdner,  for  a  model. 

“We  have  the  honour  to  be, 

“My  Lord  Provost  and  Gentlemen, 

“  Your  obedient  servants, 

(Signed)  “  Alex.  Harvey. 

Wm,  Keith. 

Arch.  Eeith. 

J.  W.  F.  Smith. 

William  Pirrie. 

E.  Beveridge. 

Eobt.  Eattray. 

David  Fiddes. 

D.  E.  Wolfe.” 

An  extract  from  the  very  clear  and  excellent  Eeport  laid  before 
the  City  Parochial  Board  on  15th  December,  1866,  by  its  medical 
officers,  in  conjunction  with  Drs.  Ogston  and  Beveridge,  was  also 
read,  so  far  as  it  related  to  a  Fever  Hospital,  as  follows  : — 

“  FEVER  HOSPITAL. 

“We  are  decidedly  of  opinion  that  this  is,  and  has  been  for  many 
years,  the  most  urgent  want  at  present  in  Aberdeen,  because  epidemic 
and  contagious  diseases  are  to  a  greater  or  less  extent  constantly  pre¬ 
sent,  and  when  the  number  of  cases  rises  beyond  a  certain  very  limited 
amount,  there  is  really  no  proper  or  adequate  provision  for  them.  The 
appended  table  will  show  the  number  of  cases  of  such  diseases  treated 
in  the  Infirmary  during  the  last  twrenty-seven  years  (or  since  the  present 
house  was  finished),  together  with  the  number  of  other  cases  during  the 
same  time.  From  this  it  will  be  seen  that  of  the  diseases  usually 
grouped  under  the  head  of  fever,  an  epidemic  of  typhus  prevailed  dur¬ 
ing  the  years  1839-40-41 ;  that  it  had  only  subsided  a  few  months,  when 
it  was  followed  by  an  epidemic  of  relapsing  fever,  during  the  years 
1843-44-45;  and  that  this  again  had  but  shortly  subsided  when  another 
epidemic  of  typhus  occurred,  lasting  from  1847  to  1849.  A  period  of 
comparative  freedom  from  epidemics  now  followed,  from  18.50  to  1862, 
and  then  came  the  late  epidemic  of  typhus,  which  has  only  now  sub¬ 
sided.  This  long  freedom  from  disease  in  an  epidemic  form,  for  thirteen 
years,  is  very  noticeable,  and  is  coincident  with  and  very  probably  due 
to  the  fact  that  at  that  time  the  increase  iu  numbers  of  the  population 
(as  shown  by  the  census  of  1861)  was  nearly  stationary,  being  far  below 
what  it  should  have  been  from  the  number  of  births,  or  in  comparison 
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with  other  towns  of  a  similar  size,  showing  that  a  steady  emigration 
(chiefly  of  the  working  class)  was  going  on,  and  thus  house  accommoda¬ 
tion  was  comparatively  plentiful.  But  the  table  also  shows  that  fever 
is  not  the  only  contagious  disease  requiring  provision  ;  for  during  the 
whole  of  the  above-mentioned  period,  at  least  two  others — small-pox 
and  scarlatina — were  nearly  uniformly  present,  not  equally  spread  over 
the  time,  but  coming  in  repeated  bursts  at  short  intervals  of  two  or 
three  years.  In  providing  accommodation  for  such  diseases,  this  pecu¬ 
liarity  must  be  borne  in  recollection,  as  an  amount  which  may  seem 
quite  sufficient  one  year,  or  on  an  average,  might  prove  at  times  totally 
inadequate  ;  and  to  attain  its  fullest  usefulness,  a  hospital  for  this  pur¬ 
pose  should  be  sufficiently  large  to  receive  all  the  cases  that  may  arise, 
thus  separating  them  from  the  rest  of  the  population,  and  so  tending  to 
check  the  spread  of  the  disease. 

“  Another  peculiarity  requires  to  be  adverted  to.  In  the  treatment 
of  epidemic  or  contagious  disease,  experience  has  shown  that  the  best 
mode  is  to  separate  the  different  forms  from  each  other,  and  to  provide 
by  sufficient  air  space  and  thorough  ventilation  for  a  plentiful  supply  of 
fresh  air.  It  has  never  been  possible  thoroughly  to  carry  out  the  former 
in  the  Infirmary,  from  want  of  sufficient  accommodation,  and  accord¬ 
ingly  it  has  been  a  common  occurrence  for  patients  admitted  labouring 
under  one  form  of  fever,  to  have  an  attack  of  another  before  leaving  ; 
as,  for  instance,  when  admitted  with  typhus  to  have  it  followed  by 
small-pox,  or  vice  versa.  The  avoiding  of  crowding  in  the  wards,  and 
the  efficiency  of  ventilation,  is  also  a  most  material  point  in  the  treat¬ 
ment  of  such  cases — more  important  perhaps  in  these  than  in  any  other, 
not  only  for  the  advantage  of  the  patient,  but  also  for  the  safety  of  the 
attendants.  The  latter  is  a  point  that  has  been  far  too  much  over¬ 
looked  ;  and  it  should  be  recollected  that  the  crowded  wards  of  the 
Infirmary  during  the  late  epidemic  of  typhus  cost  the  lives  of  two  out 
of  the  four  physicians,  of  the  matron,  and  also  of  several  of  the  nurses. 
Indeed,  the  nurses  were  all  attacked  by  the  disease,  although  most  of 
them  recovered. 

“  That  the  accommodation  in  the  Infirmary  is  quite  insufficient  for 
the  purpose  is  clear,  if  we  remember  how  the  present  arrangements 
came  to  be  made.  When  the  present  main  building  was  erected,  it  was 
intended  that  the  centre  and  east  wing  should  be  devoted  to  geueral 
medical  and  surgical  cases,  and  the  west  wing  to  fever  cases,  for  which 
purpose  it  was  shut  off'  from  the  rest  of  the  house.  This  arrangement 
was  kept  up  for  ten  or  twelve  years,  but  it  was  soon  felt  that  the 
accommodation  thus  afforded  was  insufficient  for  the  increasing  number 
of  patients,  and  a  separate  building  was  erected,  intended  at  first  for  a 
Convalescent  Hospital,  but  which  was  soon  required  as  a  Fever  House. 
The  centre  and  east  wing  were  also  found  to  be  insufficient  for  the 
ordinary  cases,  which  had  increased  from  an  average  of  1660  yearly 
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(which  marked  the  first  ten  years  of  occupation)  to  a  yearly  average  of 
1820  ;  and  it  was  further  found  that  these  wards  were  too  crowded  and 
too  insufficiently  ventilated  for  the  proper  treatment  of  patients,  and 
therefore  the  separation  between  the  west  wing  and  centre  was  removed, 
the  whole  building  thus  thrown  into  one,  and  given  up  to  ordinary 
cases,  while  the  fever  cases  were  removed  to  the  detached  building, 
now  made  exclusively  the  Fever  Hospital.  So  long  as  the  town 
remained  tolerably  free  from  epidemic  disease,  this  arrangement  an¬ 
swered  ;  but  as  soon  as  typhus  became  again  epidemic,  in  1863,  the 
accommodation  became  within  a  few  weeks  totally  inadequate  to  the 
numbers  seeking  admission,  and  it  was  found  necessary  to  re-occupy 
the  former  fever  wing  ;  but  from  the  free  communication  between  this 
and  the  rest  of  the  house,  there  were  no  means  of  preventing  the  spread 
of  the  fever  to  the  rest  of  the  patients,  and  accordingly  not  a  few  in  the 
other  wards  became  attacked.  To  so  great  a  degree  was  this  the  case, 
that  a  feeling  of  dread  and  distrust  spread  among  the  patients  ;  many 
left  the  hospital ;  and  many  who,  under  other  circumstances,  would 
have  gladly  availed  themselves  of  its  advantages,  declined  to  do  so.  In 
fact,  the  number  of  ordinary  cases  during  the  year  1864,  fell  mainly,  it 
is  believed,  from  this  cause,  to  a  lower  figure  than  had  been  the  case  for 
twenty-five  years  before.  It  need  scarcely  be  remarked  that  this  state 
of  matters  must  have  an  extremely  injurious  effect  on  such  an  institu¬ 
tion,  and  tend  materially  to  impair  its  usefulness.  It  may,  therefore, 
be  assumed  that  the  present  main  building  of  the  Infirmary  is  sufficient 
for  ordinary  medical  and  surgical  cases,  but  is  not  capable  of  being  used 
for  the  reception  of  epidemic  cases,  and  that  these  must,  therefore,  be 
confined,  according  to  the  present  arrangements,  to  the  house  at  pre¬ 
sent  used  as  the  Cholera  Hospital.  This  may  be  considered  capable  of 
accommodating  about  300  cases  annually  ;  but  how  far  this  is  suited  to 
the  wants  of  the  town  may  be  shown  by  the  table,  from  which  it  appears 
that  in  only  ten  out  of  twenty-seven  years  did  the  number  fall  short  of 
300.  In  connection  with  this,  it  should  also  be  remembered  that,  within 
the  last  five  years,  the  pressure  for  house  accommodation  among  the 
working  classes  has  again  become  great ;  and  there  is  reason  to  dread 
that,  if  this  continue,  another  epidemic  is  not  far  distant.  Now,  we 
have,  we  think,  shown  that,  although  the  present  hospital  accommoda¬ 
tion  might  suffice  when  no  epidemic  is  present,  yet  it  is  totally  inadequate 
to  meet  such  an  occurrence,  for  which  indeed  it  was  never  intended;  and 
therefore  it  seems  imperatively  necessary  to  make  some  provision  for 
this  purpose.  It  is  a  subject  which  is  certain,  in  the  course  of  a  year  or 
two  at  farthest,  to  force  itself  upon  public  notice;  and  the  only  question 
is — Should  it  be  gone  about  now,  when  it  may  be  done  with  deliberation 
and  care,  or  postponed  for  a  short  time  till  the  inevitable  pressure  comes, 
when  it  will  have  to  be  done  in  a  hurry,  and  then  probably  imperfectly? 
We  are  strongly  of  opinion  that  now  is  the  time  to  set  about  it ;  and 
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that  a  portion  of  the  money  at  the  disposal  of  the  Parochial  Board  could 
not  be  more  usefully  spent  for  the  benefit  of  the  sick  poor,  and  of  the  town 
generally,  than  by  contributing  to  the  erection  of  a  Fever  Hospital.” 

Table  showing  the  Number  of  Contagious  and  other  Diseases  treated  in  the 

Royal  Infirmary. 
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The  President  said  they  had  now 

heard  the  documents  read. 

He  trusted  members  would  be  prepared  to  throw  still  more  light  on 
the  subject,  and  with  that  view  he  begged  to  call  on  Dr.  Kilgour. 

Dr.  Kilgour — I  have  some  resolutions  to  submit  to  the  meet¬ 
ing.  It  is  not  necessary  for  me  to  make  any  remarks  after  what 
is  so  ably  stated  in  the  documents  just  read.  I  may  say,  as  to  the 
statements  therein  made,  that. I  am  perfectly  satisfied  ol  their  accu¬ 
racy.  It  was  my  lot  to  see  several  epidemics  in  Aberdeen  while 
attending  the  Infirmary,  and  we  always  felt  that  we  were  hampered 


iii  the  means  for  treating  patients  by  the  limited  space  we  had  at 
our  command.  In  one  of  those  epidemics  we  were  obliged  to  clear 
out  all  the  wards  we  could  possibly  get — even  turning  out  the  poor 
unfortunates  from  the  Lock  Ward,  to  make  use  of  it  as  a  fever 
ward ;  also  making  use  of  the  public  admission  rooms  as  an  addi¬ 
tional  ward.  (Hear.)  Our  very  lobbies  were  crowded  with  patients, 
and  even  then  we  were  under  the  necessity  of  refusing  a  great  many 
that  applied  for  admission.  The  Hospital  behind — (the  Cholera 
Hospital) — has  been  made  use  of  for  some  time  as  a  Fever  Hospital. 
I  was  never  very  much  in  favour  of  the  erection  of  that  Hospital 
there.  I  thought  it  too  much  confined  the  space  required  for  a 
great  public  infirmary.  However,  it  was  a  matter  of  necessity. 
They  would  not  give  the  money  unless  the  Hospital  was  placed  so 
as  to  be  within  the  power  of  the  gentlemen  attending  the  Infirmary 
to  attend  it  also.  Therefore  it  was  erected  where  it  now  stands. 
Well,  I  hold  that  a  proper  place  for  the  reception  of  fever  patients 
should  be  built,  if  money  can  be  got,  as  I  trust  it  may.  The 
motion  I  have  to  propose  is — 

“  The  Meeting  having  had  under  consideration  a  Report  submitted 
to  the  Parochial  Board  of  St.  Nicholas  bv  its  medical  staff,  and  also  a 
Letter  to  the  Managers  of  the  Royal  Infirmary,  signed  by  the  medical 
staff  of  that  Institution,  cordially  approve  of  the  statements  made  in 
both,  and  hereby  resolve — 

“  1st,  That,  in  the  opinion  of  this  meeting,  the  only  satisfactory 
mode  of  treating  febrile  diseases  among  the  poorer  classes,  and  of  pre¬ 
venting  their  spread,  is  by  affording  such  an  amount  of  hospital  accom¬ 
modation  as  may  enable  the  sick  to  be  at  once  removed  from  their  own 
homes,  and  the  different  diseases  to  be  separated  from  each  other. 

“  2nd,  That,  in  the  opinion  of  this  meeting,  the  accommodation  pre¬ 
sently  afforded  for  this  purpose  in  the  Royal  Infirmary  is  totally  inade¬ 
quate,  not  only  for  separating  different  diseases,  but  even  for  admitting 
the  cases  that  occur  during  an  epidemic,  without  overcrowding  the 
wards,  and  so  diminishing  the  chance  of  recovery,  as  well  as  needlessly 
endangering  the  safety  of  the  attendants. 

“  3rd,  That,  considering  the  present  time,  when  the  town  is  compara¬ 
tively  free  from  fever,  as  the  best  for  urging  on  the  public  at  large  the 
consideration  of  this  question,  the  meeting  resolves  to  press  upon  the 
public  bodies  concerned  the  necessity  of  taking  active  steps  to  provide 
suitable  accommodation  before  the  occurrence  of  another  epidemic. 

“4th,  That  copies  of  these  Regulations  be  transmitted  to  the  Town 
Council,  the  Police  Commissioners,  the  Parochial  Boards  of  St.  Nicholas 
and  Old  Machar,  and  the  Managers  of  the  Royal  Infirmary.” 
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Dr.  Kilgour,  in  supporting  the  second  resolution,  said — There 
is  nothing  I  am  more  convinced  of  than  this,  that  there  cannot  be 
a  worse  thing  than  bringing  other  patients  into  contact,  or  within 
the  sphere  of  infection,  in  fever  cases.  I  have  seen  what  is  stated 
in  the  report  read  to  you  occur  over  and  over  again — an  individual 
brought  in  for  one  disease,  and  while  under  treatment  for  it  become 
the  victim  of  fever  in  some  of  its  forms,  and  die — so  that  separation 
of  the  fever  patients  from  the  ordinary  patients  in  the  Hospital  is  a 
thing  that  is  imperatively  necessary.  Then  it  did  not  always  follow 
that  the  patients  that  came  into  Hospital,  supposed  to  be  in  fever, 
were  in  reality  cases  of  fever.  It  might  perhaps  be  some  slight 
febrile  disturbance,  but  they  were  placed  in  the  fever  wards,  and  it 
was  certain  that,  before  they  came  out,  they  became  the  victims  ot 
true  typhus  fever. 

Dr.  Ogston  seconded  the  resolutions,  which  were  at  once  carried 
unanimously. 

The  President,  Dr.  Kilgour,  and  Dr.  Beveridge  were  appointed 
to  act  as  a  deputation,  along  with  Drs.  Keith  and  Harvey,  in  laying 
the  letter,  draft  of  which  had  been  read,  &c.,  before  the  Lord 
Provost,  as  President  of  the  Infirmary  Managers. 

The  President  said  he  hoped  the  matter  would  not  be  allowed 
to  rest  where  it  was,  but  that  it  would  be  pushed  on  towards  its 
being  carried  out.  It  was  very  easy  to  convene  meetings  and  pass 
resolutions  ;  but  unless  the  matter  were  earnestly  pressed  upon  the 
public,  with  a  view  to  raising  the  necessary  funds,  it  might  lie  over 
for  the  next  twenty  years.  He  hoped,  therefore,  that  the  members 
of  the  Society  individually  would  use  their  influence,  as  far  as  they 
possibly  could,  with  that  view  ;  and,  after  the  statements  so  clearly 
j3ut  before  them,  it  appeared  to  him  that  the  proposal  ought  to  be 
carried -into  effect  without  delay. 

The  meeting  then  adjourned. 

During  1808,  there  were  very  reasonable  hopes  that  a  Fever 
Hospital  would  soon  be  erected.  Numerous  meetings  took 
place  between  the  Infirmary  Committee  and  members  ot  the 
Parochial  Boards  of  St.  Nicholas  and  Old  Machar  parishes  on 
the  subject;  and  plans  for  a  suitable  building  were  submitted 
by  the  architect.  How  these  negotiations  fell  to  the  ground 
it  is  needless  for  us  now  to  inquire. 

The  Medical  Staff  found  themselves  still  burdened  with 
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the  old  difficulties.  Different  forms  of  epidemic  disease  pre¬ 
sented  themselves,  and  there  were  only  the  Fever  Hospital, 
with  four  wards,  and  the  wooden  house,  with  two  wards, 
available  for  their  reception;  and  it  was  frequently  impossible 
to  prevent  cases  of  typhus  and  typhoid,  or  scarlatina  and 
small-pox,  being  put  into  the  same  ward.  All  that  the 
Physicians  could  do,  was  to  separate  these  cases  as  far  as 
possible  from  each  other,  and  to  diminish  the  number  of  beds 
in  every  ward,  so  as  to  increase  the  amount  of  cubic  space  for 
each  patient,  and  thus  lessen  the  chance  of  contagion.  I 
would  here  quote  the  opinion  of  the  medical  officer  to  Her 
Majesty’s  Privy  Council.  Speaking  of  hospital  hygiene,  Mr. 
Simon  says,  in  his  Eeport  for  1863 :  “  Each  patient  with 
certain  sorts  of  fever,  each  patient  with  certain  conditions  of 
w7ound,  is  the  source  and  centre  of  a  specific  air  pollution 
which  ventilation  (as  it  is  good  or  bad)  tends  more  or  less 
rapidly  to  neutralise,  but  which  (notwithstanding  even  good 
ventilation)  necessarily  extends  to  some  distance  from  its 
source.  Never  ought  any  patient  to  lie  within  range  of  any 
other  patient’s  morbid  odours,  or  of  any  other  patient’s  con- 
tagium.  Invariably  beds  ought  to  be  so  far  apart,  and  the 
spaces  between  them  to  be  so  wTell  ventilated,  that  under 
most  circumstances  no  such  dangerous  nuisance  can  be  ex¬ 
pected  to  occur.” 

Luckily,  from  1866  to  1870  the  number  of  fever  cases 
were  few,  as  the  following  table  will  show ;  but  every  now 
and  again  there  wrere  patients  dying  who  ought  not  to  have 
died — that  is  to  say,  being  so  far  convalescent  as  to  be  nearly 
ready  for  leaving  Hospital,  they  fell  victims  to  another  fever 
poison  imbibed  in  the  wards,  and  died. 
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In  1870,  plans  for  a  new  Fever  Hospital,  to  be  built  on 
the  ground  at  the  back  of  the  Infirmary,  were  prepared  by 
the  architect.  These  plans  were  as  complete  as  the  limited 
amount  of  space  could  afford,  and  consisted  of  buildings 
divided  into  several  compartments,  but  quite  separated  from 
each  other,  and  containing  staircases,  nurses’  accommodation, 
&c.,  proper  to  each  one  of  them.  Allowance  was  thus  made 
for  the  complete  isolation  from  each  other  of  three  or  more 
forms  of  contagious  disorder.  Up  to  the  present  time,  how¬ 
ever,  these  plans  have  not  been  carried  out  in  their  entirety. 

In  1871,  small-pox,  which  had  been  raging  severely  in 
England  and  the  South  of  Scotland,  threatened  to  appear 
amongst  us,  and  there  were  also  fears  that  we  should  have 
a  visitation  of  cholera.  In  the  autumn,  application  was  made 
to  the  Infirmary  Committee,  to  allow  the  use  of  the  Fever 
Hospital  for  any  cases  of  cholera  that  might  present  them¬ 
selves  ;  and  this  application  having  been  granted,  called  forth 
the  following  letter : — 

“Aberdeen,  26tli  August ,  1871. 

“To  the  Committee  of  Management, 

Aberdeen  Royal  Infirmary. 

“Gentlemen, — We  beg  earnestly  to  request  your  reconsideration 
of  your  recent  resolution  to  afford  accommodation  to  cholera  patients. 
The  Fever  House  proper  is  full  of  patients,  including,  we  regret  to 
say,  several  cases  of  small-pox  ;  and,  should  any  increase  take  place, 
it  will  he  necessary  for  us  to  have  entire  and  immediate  command 
of  the  wooden  house.  In  these  circumstances,  we  feel  called  upon, 
in  duty  to  the  Hospital  and  the  public,  to  respectfully  ask  that  you 
will  not  give  up  any  portion  of  the  Infirmary  Buildings  for  cholera 
cases. 

“We  are,  &c.,  &c., 

(Signed)  “Alex.  Harvey. 

J.  W.  F.  Smith.” 

The  Committee  hereupon  determined  not  to  grant  the  use  of 
the  Fever  Hospital  for  cholera  patients,  but  in  five  weeks  the 
Medical  Staff  were  again  under  the  necessity  of  addressing 
the  Committee,  as  follows  : — 
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“Aberdeen,  30th  September,  1871. 

“  To  the  Committee  of  Management, 

Aberdeen  Royal  Infirmary. 

“  Gentlemen, — We,  the  undersigned  Physicians  to  the  Royal 
Infirmary,  beg  to  submit  the  following  facts  for  your  consideration. 
1st ,  That  the  utmost  accommodation  afforded  by  the  present  Pever 
House,  with  its  four  wards,  is  30  beds.  2nd,  That  there  are  in  it 
this  day  24  cases  of  enteric  and  relapsing  fevers,  2  cases  of  scarlet 
fever,  and  2  cases  of  small-pox — making  28  patients  in  all.  3rd , 
That,  as  far  as  we  can  judge,  the  number  of  fever  cases  is  likely  to 
increase  rather  than  decrease.  J/.th,  That  our  experience  has  most 
painfully  taught  us  the  extreme  risk  and  injustice  done  to  the 
patients  by  mixing  different  forms  of  infectious  and  contagious 
diseases  together;  in  proof  of  which  we  may  mention  that  only 
this  past  week  a  patient  of  Dr.  Harvey’s,  convalescent  from  typhoid 
fever,  caught  scarlet  fever,  and  died  in  a  few  days. 

“  Under  these  circumstances,  Ave  deem  it  highly  necessary  that 
some  restriction  to  the  admission  of  fever  cases  should  be  authorised, 
so  as  to  allow  for  the  isolation  of  the  different  forms  as  far  as  pos¬ 
sible  ;  and  in  the  event  of  the  wooden  house  being  made  use  of  for 
this  purpose,  that  special  nurses  should  be  employed  for  its  service, 
as  the  present  fever  attendants  are  pressed  to  the  utmost  with  the 
duties  they  have  to  discharge. 

“We  have,  Ac.,  &c., 

(Signed)  “  Alex.  Harvey. 

J.  W.  F.  Smith. 

R.  Beveridge.” 

One  month  after  this  communication,  the  Physicians  hav¬ 
ing  received  from  the  Treasurer  a  letter,  with  an  extract 
minute  of  the  Committee,  requesting  their  views  in  writing 
as  to  the  separation  of  fever  and  small-pox  cases,  made  the 
following  reply : — 

“The  Medical  Staff  have  had  under  consideration  the  extract 
minute  of  30th  October,  and  are  glad  to  find  that  the  Managers 
agree  with  them  as  to  the  necessity  of  effecting  a  separation  of 
contagious  and  infectious  diseases.  In  order  to  separate  small-pox 

from  other  cases,  there  seems  to  be  two  modes  of  proceeding _ 

(1)  To  refuse  small-pox  cases  admission  to  the  Hospital,  recom- 


mending  to  the  Local  Authority  to  accommodate  them  in  the  build¬ 
ing  proposed  to  be  occupied  by  cholera  cases ;  or  (2)  To  employ 
the  wooden  building  during  the  present  winter  for  the  cases  of 
relapsing  fever  which  may  present  themselves,  and  which  at  pre¬ 
sent  threaten  so  be  numerous ;  and  to  put  cases  of  small-pox  into 
those  wards  of  the  present  Lever  House  which  during  the  present 
year  have  occasionally  been  occupied  by  them.  The  Medical  Staff 
submit  these  proposals  as  the  only  means  available  for  meeting  the 
desired  object,  and  take  this  opportunity  of  expressing  their  regret 
that  the  plans  of  the  new  Fever  Hospital  have  been  so  cut  down 
since  being  submitted  to  them,  that  a  difficulty  such  as  the  present 
must  be  expected  to  recur  frequently. 

(Signed)  “Alex.  Harvey. 

J.  W.  F.  Smith. 

R.  Beveridge. 

*  “  Royal  Infirmary,  1st  November ,  1871.” 

The  Managers  adopted  the  second  plan,  of  employing  the 
Fever  House  for  small-pox,  and  the  wooden  house  for  fever 
cases ;  but  in  a  very  short  time  the  small-pox  began  to  spread 
rapidly  through  the  town,  and  also  to  appear  among  the 
medical  and  surgical  patients  in  the  main  building,  some  of 
whom  died  of  the  disease.  In  this  alarming  state  of  matters 
the  Physicians  were  again  constrained  to  address  the  Com¬ 
mittee  of  Management,  as  follows  : — 

“  Royal  Infirmary,  Aberdeen, 

5tli  December,  1871. 

“  My  Lord  Provost  and  Gentlemen, — We  beg  leave  to  draw 
your  attention  to  the  spread  of  small-pox,  and  to  the  condition  of 
this  Hospital  with  regard  to  it  as  a  subject  requiring  immediate 
attention.  Up  to  about  a  fortnight  ago,  the  cases  of  small-pox 
were  comparatively  few  and  isolated,  and  their  source  could  be 
pretty  easily  traced ;  but  since  then  the  numbers  have  largely 
increased,  and  they  seem  to  be  widely  scattered  over  the  town. 
In  short,  we  are  threatened  with  an  epidemic  such  as  has  prevailed 
for  some  considerable  time  in  all  the  large  towns  of  the  south.  We 
understand  that  the  medical  officers  of  the  Dispensary  have  been 
instructed,  wherever  practicable,  to  send  their  small-pox  patients 
into  Hospital,  and  in  the  propriety  of  this  we  concur;  but  in 
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order  to  meet  this,  it  will  be  imperative  to  provide  further  accom¬ 
modation  should  the  number  of  cases  materially  increase,  as  at 
present  threatens.  By  employing  the  Fever  House  for  the  recep¬ 
tion  of  small-pox  patients,  and  putting  the  fever  cases  into  the 
wooden  house,  we  have  up  to  this  time  met  the  requirements  of 
the  case.  The  outside  accommodation,  however,  thus  provided,  is 
only  28  beds;  and  to-day  there  are  20  small-pox  patients,  and  more 
are  immediately  expected,  notice  to  that  effect  having  been  received. 
We  are  therefore  almost  at  the  limit  that  can  be  provided  for ;  and 
without  wishing  to  appear  alarmists,  we  feel  it  our  duty  to  press  on 
the  Managers  to  take  the  matter  up  at  once,  and  urge  on  the  Local 
Authority  to  make  provision  for  further  contingencies.  Such  pro¬ 
vision  we  consider  to  be  absolutely  necessary,  if  the  spread  of  the 
disease,  and  useless  waste  of  life,  is  to  be  avoided. 

“We  have,  &c.,  &c., 

(Signed)  “  J.  W.  F.  Smith. 

E.  Beveridge.” 

The  Local  Authority  now  began  to  move  in  the  matter, 
and  the  difficulties  they  had  in  fixing  on  a  site  for  a  Small¬ 
pox  Hospital,  and  the  expense  incurred  in  connection  with 
it,  must  still  be  fresh  in  the  recollection  of  the  community. 
Much  valuable  time  was  lost  before  their  arrangements  were 
completed,  and  it  was  not  until  the  17th  January,  1872,  that 
the  Mounthooly  Hospital  was  ready  for  the  reception  of 
small-pox  cases. 

In  the  spring  of  1872,  as  small-pox  seemed  to  be  on  the 
decrease  in  Aberdeen,  the  Local  Authority  were  anxious  to 
transfer  the  burden  and  responsibility  of  treating  it  on  to  the 
shoulders  of  the  much-enduring  Koyal  Infirmary ;  but,  at 
the  same  time,  expressed  their  willingness  to  pay  a  certain 
amount  on  each  case  that  should  be  admitted.  The  opinion  of 
the  Staff  having  been  asked  on  this  proposal,  the  Physicians 
replied  as  follows  : — 

“Eoyal  Infirmary,  26th  April ,  1872. 

u  W.  Carnie,  Esq. 

“  Dear  Sir, — In  reply  to  your  letter  of  the  25th  inst.  on  the 
subject  of  small-pox  accommodation,  we  are  unanimously  of  opinion 
that  it  would  be  most  injurious  to  the  general  interests  of  the 
Hospital  to  again  take  in  cases  of  small-pox  into  the  fever  wards, 
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as  we  have  had  painful  experience,  on  two  separate  occasions,  of 
the  evil  results  following  the  admission  of  patients  affected  with 
such  a  highly  contagious  disease,  and  of  the  impossibility,  under 
existing  arrangements,  of  isolating  them  entirely  from  the  patients 
and  attendants  in  the  main  building. 

“We  would  again  urge  on  the  Local  Authority  the  absolute 
necessity  that  exists  in  Aberdeen  for  the  provision  of  a  proper  and 
permanent  Epidemic  Hospital. 

“We  remain,  &c.,  &c., 

(Signed)  “  J.  W.  F.  Smith. 

R.  Beveridge. 

Angus  Fraser.” 

The  Surgeons  also  replied,  expressing  their  alarm  at  the 
proposal,  and  their  decided  opinion  that  small-pox  cases 
should  be  treated  in  a  building  completely  removed  from  the 
Royal  Infirmary. 

In  consequence  of  these  letters,  the  Managers  declined  to 
accede  to  the  request  of  the  Local  Authority. 

We  have  now  come  to  the  beginning  of  February,  1873, 
and  all  the  fever  accommodation  at  present  existing  in 
Aberdeen  is  the  new  hospital,  consisting  of  two  wards,  with 
14  beds  in  each.  The  old  Fever  Hospital  has  now  been  de¬ 
molished.  The  wooden  house  has]  also  served  its  day,  and, 
fast  falling  to  decay,  will  soon  be  pulled  down.  In  a  few 
weeks  the  washing  house,  which  was  originally  built  with  the 
intention  of  being  at  some  future  time  converted  into  wards, 
will  be  ready  for  the  reception  of  fever  cases.  It  will  then 
consist  of  two  wards,  with  13  beds  in  each.  This  makes  the 
total  fever  accommodation  afforded  by  the  Royal  Infirmary, 
four  wards  and  54  beds,  and  there  is  thus  only  provision  for 
the  treatment  of  two  forms  of  contagious  disorder.  This,  as 
we  have  seen,  falls  very  short  of  the  necessities  of  the  case. 
I  am  satisfied  that  if  the  present  winter  had  been  hard  and 
severe,  instead  of  mild  and  open,  we  should  have  had 
numerous  cases  of  typhus  in  town.  The  consequence  would 
have  been  a  repetition  of  the  history  of  the  epidemic  of  1863-65. 

The  question  now  comes — What  should  the  Managers  of 
the  Royal  Infirmary  do  ? 
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Their  duty  is  plainly  to  study  the  well-being  of  the  great 
mass  of  sick  poor  which  is  always  to  be  found  in 
our  large  towns,  without  compromising  the  interests  of  one 
class  of  patients  for  those  of  another  class.  .  Often  placed  in  a 
difficult  position  in  the  past  by  the  crying  wants  of  fever- 
stricken  patients  during  a  raging  epidemic,  their  line  of  con¬ 
duct  is  now,  I  consider,  made  clear  to  them. 

The  “  Public  Health  (Scotland)  Act,  1867/’  authorises  the 
Board  of  Supervision  to  provide  “for  the  dispensing  of 
medicines,  and  for  affording  to  persons  afflicted  by,  or  threat¬ 
ened  with,  such  epidemic,  endemic,  or  contagious  diseases, 
such  medical  aid,  and  such  accommodation  as  may  be  re¬ 
quired  :  For  any  such  matters  or  things  as  may  to  them 
appear  advisable  for  preventing  or  mitigating  such  diseases : 
and  the  Local  Authority  shall  superintend  and  see  to  the 
execution  of  such  directions  and  regulations,  and  shall  do  and 
provide  all  such  acts,  matters,  and  things,  as  may  be  advisable 
lor  mitigating  such  disease,  or  for  superintending  or  aiding  in 
the  execution  of  such  directions  and  regulations,  or  for  exe¬ 
cuting  the  same  as  the  case  may  require.” 

And  the  “  Public  Health  (Scotland)  Amendment  Act, 
1871,  authorises  the  Local  Authority  “to  build  or  otherwise 
provide  permanent  hospitals  for  the  use  of  the  inhabitants.” 

The  Local  Authority  thus  possesses  all  the  powers 
necessary  to  supplement  the  work  of  the  Eoyal  Infirmary, 
more  especially  in  the  treatment  of  epidemic  disease. 

I  would  now  beg  leave  to  suggest  to  the  Managers  that 
they  should  notify  to  the  Local  Authority,  by  a  formal 
resolution,  that,  in  the  meantime,  they  will  not  receive  into 
tbe  lever  wards  more  than  fifty  cases  of  contagious  diseases, 
and  that  the  Local  Authority  must  be  prepared  to  accom¬ 
modate  any  excess  of  cases  over  that  number.  More  than 
this,  keeping  in  view  the  painful  experience  of  the  past,  I 
would  restrict  the  admission  into  the  fever  wards  to  cases 
ol  lebricula,  typhus,  typhoid,  and  relapsing  fevers,  leaving 
cholera,  small-pox,  scarlatina,  &c.,  to  be  provided  for  by  the 
Local  Authority. 

1  say  in  the  meantime  advisedly,  for  with  the  probability 
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of  extended  commercial  enterprise  in  Aberdeen,  and  the  in¬ 
crease  of  the  population,  the  main  building  of  the  Loyal  Infir¬ 
mary  will  very  shortly,  in  all  likelihood,  not  be  able  to  ac¬ 
commodate  all  the  cases  requiring  medical  and  surgical  treat¬ 
ment.  While  writing  these  lines,  the  male  medical  wards 
are  crowded  with  patients  ;  and  various  applicants  have  been 
refused  admission  for  want  of  room.  And  it  may  not  be  very 
long  before  some  of  the  present  fever  buildings  may  be  required 
for  ordinary  cases,  “  lor  ye  have  the  poor  always  with  you. 
In  connection  with  this,  it  may  be  observed  that  the  beds 
in  the  medical  wards  are  placed  too  close  to  each  other,  and 
that  the  cubic  space  per  bed  is  much  less  on  the  medical 
than  on  the  surgical  side. 

I  would  also  submit  to  the  Managers  (whether  they  carry 
out  the  original  plan  of  buildings  in  Spa  Street  or  not),  the 
propriety  of  erecting  an  addition  to  the  present  lever  Hos¬ 
pital,  to  consist  of  two  small  wards  for  purposes  of  quarantine , 
that  is  to  say,  for  the  reception  ol  doubtful  cases  ot  feATer. 
During  the  first  few  days  of  a  febrile  attack,  it  is  almost  im¬ 
possible  to  decide  whether  the  case  is  to  be  one  of  simple 
febricula,  or  of  typhus  or  typhoid  fever.  It  would  be  very 
useful,  therefore,  to  have  a  place  where  these  doubtful  cases 
could  be  placed  without  any  fresh  risk  to  themselves,  and 
till  the  exact  nature  of  their  complaint  was  ascertained. 

In  these  remarks  I  have  endeavoured  to  prove  1st,  That 
every  now  and  again,  a  great  outbreak  of  epidemic  disease 
will  undoubtedly  occur.  2nd,  That  the  Loyal  Infiimaiy 
cannot  attempt  to  cope  with  an  epidemic,  without  compromis¬ 
ing  the  interests  of  the  ordinary  medical  and  surgical 
patients.  3rd,  That  there  are  received  every  year  into  the 
fever  wards,  examples  of  four  or  more  torms  of  communicable 
diseases.  4th,  That  the  actual  fever  accommodation  pro¬ 
vided  by  the  Loyal  Infirmary,  does  not  allow  for  the  proper 
treatment  of  more  than  two  forms.  oth,  1  bat  by  the 
Public  Health  Act,  the  Local  Authority  being  empowered 
and  specially  enjoined  to  protect  the  community  liom  the 
evil  influences  of  epidemic  disease,  is  the  legitimate  body  fin 
making  adequate  provision  against  the  same.  In  thus  writ- 
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ina  I  have  been  actuated  solely  by  a  desire  to  diminish  as 
far  as  possible,  the  sufferings  of  the  sick  poor,  and  to  augment 
the  usefulness  of  a  noble  charity. 

I  do  not  intend  to  discuss  here  the  monetary  side  of  the 
question,  beyond  stating  that  a  good  Fever  Hospital  would  be 
a  real  economy  to  the  town,  and  would  be  a  very  efficient 
factor  in  keeping  down  the  poor  rates.  But  leaving  this  out 
of  consideration,  I  trust  that  on  philanthrophic  grounds  alone 
the  attention  of  the  public  will  now  be  directed  to  the  im¬ 
perative  necessity  that  exists  for  the  speedy  erection  of  an 
Epidemic  Hospital,  so  that  we  may  be  ready  for  all  emerg¬ 
encies.  Cholera,  which  only  reached  Eastern  Europe  last 
autumn,  is  still  lingering  in  Hungary  and  the  Danubian 
Provinces,  and  may  extend  its  march  westward  to  us  next 
summer.  Let  it  not  find  us  unprepared. 
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